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ANNUAL AED REPORT 

 
Facility  

  
Name of AED Coordinator  

  
Title of AED Coordinator  

  
Dates of Emergency Response Drills (Dir 4059)  

  
Was Directive 2124 reviewed?  

  
Were facility AED locations reviewed?  

  
Total Number of AEDs in Facility?  

 

AED Information 

AED 
Tracking # 

AED 
Serial # 

AED Pads 
Expiration Date 
(both sets of 
pads) 

AED Location 
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